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&TEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.05G2, 607.1508, or 617.1508, Florida Statutes, this
T
statement of change is submitted for a corporation organized under the laws of the State of Fi ori di‘:

in order to change its registered office or registered agent, or both, in the State of Florida.

2. The principal office address: H485 Clubside D”VC

Langu)ood, Hedida 32729
3, Tho mailing address (i iffeent):;

4, Date of incorpora‘ijorﬂqua]iﬁcaﬁon: | 2.! Olg ! 2005  Document number: NO.S 0006 12240

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Tsasc T. Mitrant

ry

2200 SunTrust International Center 4z

8n¢ Souvtheast Thid Avenve oot

™ { Y Y ‘)}:1-;

6. The name and street address of the new registered agent (if changed) and /or registered office % 3
(if chenged): ‘ . i
Eric Gasola | gg

4Gqat §.u. Feth Avenve, &-2( BF

(P.0. Box NOT accapiable)

Miomi, Flonda 33173

The street address of its yga%istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such c_hand%;: was authorized by resolution duly adopted
authorized by the board, cr theé corporation has been not

_t;y its board of directors or by an officer so
ted in writing of the change.

(Signafure ol an officer Gr director) (Pninted or {yped natie and Tile]

1 hereby accept the appointment as registered agent and agree 1o act in this capacity,
i ﬁxrrheJ;- g 2 ta.can}:p with the ro%isions of%ll st‘art_ueg:r'elarive to the proper arid complete performance
i he obligation af my position as registered agent, Or, if this

gf es, and I am famliar with an )
o 7 nerely 10 ¢f a chgnge in the registered office address, J hereby confirm that the
corpor; thReen notifi w:wvg-tj‘rﬁ:g.f hange.
- = ce/cF
(Signature of Regi Agent) ! / (Date) [

If signing on behalf of an entity:

(Typed or Printed Name) /
* * * FILING FEE: $35.00 * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2E04S (8/05)
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1. The name of the corporation:, C’Ubede. A+ Sabal POl.ﬂ'l' Gndamiﬂiﬂm ASSGCI;QHCH,:—U?C.




